Background: Performance appraisal system can be an effective role to improve the infants' health in the Neonatal Intensive Care Unit (NICU). The most important challenge of the nurses' performance appraisal system is that the process is not conducted correctly. The aim of this study was therefore to determine the effect of the appraisal interview on the performance scores of the nurses in NICU. Materials and Methods: A randomized clinical trial study was conducted with 71 nurses in two selected hospitals of Isfahan University of Medical Sciences in 2018. The participants worked in the NICU and were selected through convenience sampling method, and then, were randomly assigned to the intervention and control groups. The intervention was an appraisal interview which was done by head nurses, who attended a training workshop to know how to conduct an appraisal process. Control group was appraised without an interview. The performance scores of both groups were collected through approved Nurse Appraisal Tool, developed by the Ministry of Health and Medical Education for nurses, and analyzed by SPSS Software before and after the intervention. Results: Independent t-test showed no significant differences in mean scores of nurses' performance appraisal before the intervention between the two groups (p = 0.91), but independent t-test showed that these scores were significantly higher in the intervention group compared to the control (p = 0.007). Conclusions: According to the findings, nurses' performance scores can be increased through an acceptable performance appraisal system with an interview process.
Introduction
Nurses' performance appraisal as one of the managerial controlling responsibilities plays a decisive role in increasing job satisfaction, improvement of motivation, and recognizing nurses' educational needs. This, in turn, can lead to an improvement in nurses' performance status and overall success of an organization. Conversely, inappropriate performance appraisal is accompanied by an increase in dissatisfaction, lack of motivation, and employees' resistance. [1] One of the main reasons for failure of the performance appraisal system is the lack of its proper implementation. [2] Inadequate education of evaluators and lack of appropriate guidelines for completing appraisal forms are two main shortcomings in the nursing appraisal system. In fact, for effective appraisal, it is necessary to have guidelines to explain the performance appraisal standards and methodology for This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms.
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all employees and evaluators, to be equally aware of job standards and descriptions, and understand how they are evaluated. Since managers are not well-informed on the proper steps of performance evaluation, the appraisal is not effective. Therefore, empowering the managers and enhancing the quality of performance appraisal implementation process, according to valid and reliable guidelines, are necessary.
Despite the fact that using the appraisal interview is very important to improve nurses' performance, no interventional research was found in Iranian context to document its effect. In a descriptive study with a Neonatal Intensive Care Unit (NICU) nurses in Iran, nurses' performance was evaluated. Results indicated that fields of infant nutrition (84.11%) and utilized equipment (51.93%) had the highest and lowest practices, respectively. In this study, the clinical performances of the employed neonatal nurses were generally acceptable (69.74%). [3] In another analytical study in Egypt, the relationship between the staff performance appraisal system andjob satisfaction and empowerment was assessed. Results indicated that the performance appraisal system was not implemented effectively at the selected hospitals, thus, it affected job satisfaction and empowerment of staff nurses. It was recommended that a structured system of performance appraisal must be used. [4] The present challenge has revealed in some units, particularly in Iran's NICUs. Thus, there is a need for research-based scientific changes in the procedure of performance appraisal implementation. [5] The purpose of the present study was therefore to determine the effect of the appraisal interview on the performance scores of the nurses in NICU.
Materials and Methods
This clinical trial (IRCT2018924041122N1) was conducted from April to September 2018 in NICUs of two major educational hospitals in Isfahan, Iran. Seventy-two nurses were selected through convenience sampling method, and according to inclusion criteria, they were randomly and equally assigned to intervention and control groups. During the study, one of the nurses was excluded from the intervention group because of a day off. Thus, the number of participants was 35 in the intervention and 36 in the control group [ Figure 1 ]. In addition, two NICU head nurses were also included in the appraisal interview process of the nurses. The sample size of nurses was calculated according to power analysis by 95% confidence coefficient and 80% test power. The inclusion criteria for nurses were having 6 months of working experience in the NICU wards, being evaluated at least one time in the appraisal performance system and filling the written consent of the study. In addition, all of the head nurses had more than 15 years of clinical experience.
At first, a training workshop was held from 8 AM to 2 PM on the working days for the head nurses in the hospital. The content of the workshop was about the appropriate appraisal process and the method of the appraisal interview. After head nurses became familiar with the appraisal process, they conducted the appraisal interviews with their nurses along with the main researcher. The content of the interview was determined based on the disciplines of the interview, originated in Marquis and Huston leadership roles. [6] In the appraisal interview, nurses' strengths and weaknesses were determined and the objectives were set for correcting behavior. The appraisal interview was repeated during and at the end of the intervention. For the control group, the appraisal performance form was filled, based on the routine method without an interview. At the end of the third session of the appraisal interview, data were collected by the Nurses Appraisal Tool in both intervention and control groups.
The reliability and validity of the Nurses Appraisal Tool were approved by the Ministry of Health and Medical Education. [7] This tool has three parts: A-Nurses' characteristics (position, unit, name of the evaluator), B-Specific indexes (40 scores with 13 items including quantity, quality, knowledge, and job skills), and C-General indexes (60 scores with 12 items including innovation, creativity, training, and satisfaction). [8] The range of scores before and after the intervention was 0-100. Collected data were analyzed by SPSS version 22 Software (IBM Amos Ver. 22).
Ethical considerations
The study was approved by the Ethics Committee of Isfahan University of Medical Sciences (396889) in March 2017. In addition, written consents were obtained from all subjects and the goals of the study were explained to them. The participants were informed about their right to quit whenever they desired. They were assured of the confidentiality of their information.
Results
Based on obtaining the results of demographic information record of the participating nurses in the study, the mean age of 75% of participants in the experimental group and control group was 40 years old. The mean Standard Deviation (SD) of working experience was 13.63 (5.66) years in the experimental group and 13.78 (6.11) in the control group. Type of employment was permanent in the experimental and the control (34.30% vs. 47.20%). There was no significant difference in demographic characteristics between both groups; thus, they were homogeneous [ Table 1 ].
Independent t-test showed that the mean score of nurses' performance appraisal before intervention was not significantly different between the two groups (t = 0.11, p = 0.91); however, after intervention, these scores were Table 2 ].
In addition, independent t-test showed that the mean increase in the total scores of the nurses' performance and after the intervention, the specific and general domains in the intervention group were significantly more than in the control group. (Total score: t = 4.57, p < 0.001; specific score: t = 2.96, p = 0.005; general score: t = 3.89, p < 0.001).
Discussion
The findings of this study showed that after the intervention, the mean score of performance appraisal in the experimental group was significantly higher than the control group. This indicated that conducting the proper performance appraisal had a significant impact on its results so that the appraisal interview and determination of the purposes for the nurses could improve the score of performance in individuals, and eventually change the persons' behavior and improve their performance. Similarly, the results of other studies showed that determining goals at the beginning of the work was a useful tool for performance appraisal. [9] In addition, the study of Emamzadeh Ghasemi et al. (2008) indicated that the result of performance appraisal in a goal-based management approach was effective in nursing care quality and intervention by interviewing and training the nurses and providing their participation in identifying their strengths and weaknesses. Their collaboration in planning to improve and resolve the weaknesses ultimately improved the quality of care and performance appraisal score and positive findings were obtained. [10] On the contrary, Spence et al. (2010) also studied nurses' participation in performance appraisal and reported that nurses had less satisfaction with performance appraisal interviews as they rarely had the experience of feedback, guidance, and encouragement. Moreover, they did not like the interview to be removed from the performance appraisal process as they believed in the potential value of performance appraisal interviews. [11] Performance appraisal interview has led to an increase in nurses' specific scores and, consequently, caused an improvement in the quantity and quality of their work, knowledge and professional skills. For example, some nurses have no chance to perform some of the specialized appraisal indicators, such as research or teaching, and it is necessary to provide them with other situations to be observed again in these indices. In addition, conducting appraisal interview in public health has led to an increase in individuals' scores and improvement of their creativity, education, and satisfaction. This can be because of being informed about nurses' duties description form and the justification at the beginning of the appraisal period on the weaknesses and how to plan to resolve them. This indicated that by empowering nursing managers in implementing performance appraisal and also increasing the awareness and participation of the nurses through proper interviews and discussions, satisfactory results both in the specific and in the general domain can be obtained. In this regard, Farndale and Kelliher (2013) showed that when the participation level of people in performance appraisal is higher, the commitment of individuals to the organization increases and their performance is improved. [12] On the other hand, Giangreco et al. (2012) believe that sometimes performance appraisal is accompanied with an increase in employees' dissatisfaction, which may be due to the faults in the appraisal process. [1] One of the limitations of this study can be due to the performance appraisal scores as they are collected annually, systemically and collectively. Hence, we evaluated the officially reported scores before the intervention, the assessment scores of the previous year, and the current year nursing scores after the intervention. We avoided presenting the data as unofficial and estimated scores for ethical considerations. So, the reported data here are completely valid, formal and organizationally accessible.
Conclusion
The results of this research and similar studies have applications such as identifying the views of nurses about the annual appraisal, identifying the managers' weaknesses in performing the task of evaluating the performance of their employees in clinical settings and subsequently, explaining about their improved behaviors and relevant educational planning. Nurses should know about the indicators, the head nurses consider to evaluate their performance so they can attempt to strengthen their weaknesses. It is suggested that planners and policymakers design an integrated system for evaluating the performance level of the employees, working in hospitals and the health centers in accordance with the complex conditions of activity in these centers through the opinions of the experts in health, medical sciences, and nursing including the senior nurses and head nurses. Nurses' performance appraisal results should be feedbacked orally and in written format so they can identify their weaknesses and attempt to resolve them.
